FILED

2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000012031 01-18-2008 90017 033 ***138.75

1. Entity Nama

PARK MODEL CITY & RV SALES, LLC

Principal Place of Business Mailing Address 6 00 0 2 3 4 2

17021 UPRIVER DRIVE 17021 UPRIVER DRIVE
NORTH FORT MYERS, FL 33917 US NORTH FORT MYERS, FL 33917 US
2 Principal Place of Business - No P.O. Box # 3 Mailing Address ‘ lll“l“ |“ |I‘Il |H“ |Im ||m Il‘ll ||\I‘ HI‘I “l“ Il‘ll ml‘ ”llll m Ill‘
Suite, Apl. #, etc. ite, Apt. #, etc.
wie. ApL 4, eic Suita. Apt. #. stc 01082008  Chg-LLG CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
61-1484026 Not Applicable
Zi i )
® Cauntry Zp Country 5. Certificalo of Staws Desied (] 99-00 Adduional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Nama
PHELPS, LYNDA
17021 UPRIVER DRIVE Streat Address (P.O. Box Number is Not Acceptabla)
NORTH FORT MYERS, FL 33817
City FL I Zip Coda
8. The above namad entity submils this statement for the purpase of changing its registered office or registared agent, or both, i the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Signatura, typad o prinles nama o regisiered agent and kitle il appkcable {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $138.,75 Make chack payable to
After May 1, 2008 Fee will be $53B.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O elete TITLE [ Change  [J Addition
NAME PHELPS, LYNDA NAME .
STREET ADDRESS | 17021 UPRIVER DRIVE STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-ST-2ip
THLE MGRM [ pelete TNLE [J change [ Addilion
HAME BURK, BRIAN NAME
STREET ADDRESS | 17021 UPRIVER DRIVE STREET ADDAESS
CITY-57-2F NORTH FORT MYERS, FL 33917 CITY-5T-2F
TITLE [ Dslete TITLE [ Change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP .
TITLE [ oelete THTLE O Crange O Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-2F CITY-5T-21F
TITLE O petete TITLE - [dChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-§T-2IP
TITLE [ Detele TIILE O Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
11, | hereby certify that the information supplied with this filing doss not qualily tor the exempticns comained in Chapter 119, Florida Statutes. | furthar cerlify that the infermation
indicatad on this raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liakility company o the receiver or irusiee empowased to exscute this report as requirad by Chapter 608, Florida Statutes. -
SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGN'NG




